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ABSTRACT 



Current evidence suggests emerging shortages of nurses 
available or willing to fill some vacant positions in hospitals, nursing 
homes, and home care. The nationwide unemployment rate for registered nurses 
(RNs) , which has been low for many years, has declined to 1.0 percent, the 
lowest level in more than a decade. Nurses report job dissatisfaction 
relating to a variety of issues, including staffing, respect and recognition, 
and wages, and this dissatisfaction is affecting their decision to work in 
nursing. Furthermore, the nurse workforce is aging, and fewer new nurses are 
entering the profession to replace those who are retiring or leaving. A 
serious shortage of nurses is expected in the future as pressures are exerted 
on demand and supply. Demand is expected to increase dramatically when the 
baby boomers reach their 60s, 70s, and beyond. During the same period, the 
number of women aged 25-54, who have traditionally formed the core of the 
nurse workforce, is expected to remain relatively unchanged. Job 
dissatisfaction due to management decisions to restructure health care 
delivery and staffing may play a crucial role in determining the extent of 
future nursing shortages. More data is needed to assist in planning and 
targeting remedies. (YLB) 
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Mr. Chairman and Members of the Subcommittee: 



I am pleased to be here today as you discuss issues related to the current 
difficulties in the recruitment and retention of nurses and concerns about 
their future supply. The health and long-term care systems in the United 
States rely heavily on the services of nurses, the largest group of health 
care workers. Nursing shortages have been reported around the country, 
and providers and provider associations have been studying the issue. In 
addition, both state legislators and members of the Congress have 
proposed legislation to address the problem. 

To assist the Congress as it considers the impact of nurse recruitment and 
retention issues on federally funded health programs, including Medicare 
and Medicaid, my remarks will focus on (1) what is known about the 
current supply of nurses, (2) factors contributing to current recruitment 
and retention difficulties, (3) and factors that will affect the supply of and 
demand for nurses in the future. 

While comprehensive data are lacking on the nature and extent of current 
difficulties recruiting and retaining nurses, current evidence suggests an 
emerging shortage. Several factors, including nurses’ decreased levels of 
job satisfaction, are combining to constrain the current supply of nurses. 
Furthermore, like the general population, the nurse workforce is aging, 
and the average age of a registered nurse (RN) increased from 37 years in 
1983 to 42 in 1998. Additionally, enrollments in registered nursing 
programs have declined over the past 5 years, shrinking the pool of new 
workers to replace those who are leaving or retiring. The problem is 
expected to become more serious in the future as the aging of the 
population substantially increases the demand for nurses. 



Background 



Registered nurses are responsible for a large portion of the health care 
provided in this country. RNs make up the largest group of health care 
providers, and are 77 percent of the nurse workforce. 1 Historically, RNs 
have worked predominantly in hospitals; in 2000, 59.1 percent of RNs 
worked in hospitals. A smaller number of RNs work in other settings, such 
as ambulatory care, home health care, and nursing homes. Their 
responsibilities may include providing direct patient care in a hospital or 
home health care setting, managing and directing complex nursing care in 
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an intensive care unit, or supervising the provision of long-term care in a 
nursing home. In 1999 licensed practical nurses (LPN) composed 23 
percent of the nurse workforce. LPNs provide patient care under the 
direction of physicians and registered nurses, with 32 percent working in 
hospitals, 28 percent working in nursing homes, and the rest working for 
doctors’ offices, home health agencies, residential care facilities, schools, 
temporary help agencies, and government agencies. 

Individuals usually select one of three ways to become an RN — through a 
2-year associate degree, 3-year diploma, or 4-year baccalaureate degree 
program. As of 2000, 40.3 percent of nurses had received their training 
through an associate program, while 29.6 percent and 29.3 percent had 
received their training in a diploma or baccalaureate degree program, 
respectively. LPN programs are 12 to 18 months in length and generally 
focus on basic nursing skills such as monitoring patient or resident 
condition and administering treatments and medications. Once they have 
completed their education, RNs and LPNs must meet the licensing 
requirements of their state to be allowed to practice. 

The U.S. health care system has changed significantly over the past two 
decades, affecting the environment in which nurses provide patient care. 
Advances in technology and greater emphasis on cost effectiveness have 
led to changes in the structure, organization, and delivery of health care 
services. While hospitals traditionally were the primary providers of acute 
care, advances in technology, along with cost controls, shifted some care 
from traditional inpatient settings to ambulatory, community-based, 
nursing facility, or home health care settings. The transfer of less acute 
patients to nursing homes and community-based care settings created 
additional job opportunities and increased demand for nurses in these 
settings. This change in service settings has also resulted in decreased 
lengths of patient stay in hospitals and a decline in the numbers of beds 
staffed. At the same time, the acuity of patients increased as those patients 
remaining in hospitals were those too medically complex to be cared for in 
another setting. In an additional effort to contain costs in the early 1990s, 
acute care facilities restructured and redesigned staffing patterns, 
introducing more non-RN caregivers and reducing the number of RNs on 
staff. 

Recent studies have identified a relationship between the level of nurse 
staffing and the quality of patient care. A recent Health Resources and 
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